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ABSTRACT 

Objective: To compare the perceived social support and psychosocial burden of patients with psoriatic arthritis, 

osteoarthritis, and rheumatoid arthritis. 

Study Design: Comparative Cross-Sectional Study 

Place and Duration of Study: This study was conducted at the Department of Medicine, Madinah Teaching 

Hospital / University Medical and Dental College, Faisalabad from January to June 2025. 

Methods: Based on estimations from the World Health Organization calculator and corrected for non-response, 500 

persons with psoriatic arthritis, osteoarthritis, or rheumatoid arthritis were included in the sample. Stratified random 

sampling was used to choose the eligible participants. A standardized questionnaire that included sociodemographic 

information, the Multidimensional Scale of Perceived Social Support, and the Depression Anxiety Stress Scale-21 

was used to gather data in person. Tukey post-hoc tests, one-way analysis of variance, and descriptive statistics were 

used in the Statistical Package for the Social Sciences version 26 analysis; p < 0.05 was deemed significant. 

Results: PsA patients showed significantly higher levels of depression, anxiety, and stress (p<0.05) than RA and 

OA patients, as well as the lowest scores of MSPSS. 

Conclusion: The findings highlight the significant psychological burden experienced by PsA patients as well as the 

significance of patient education, mental health screening, and a multidisciplinary approach in rheumatology 

therapy. 
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INTRODUCTION 

Chronic rheumatic disorders can affect every part of the 
body and have a major financial and emotional impact 
on patients as well as healthcare systems worldwide. 
Rheumatoid arthritis, osteoarthritis, and psoriatic 
arthritis are among the most prevalent of them, 
affecting a significant portion of the world's population. 
The Global Burden of Disease 2021 report states that 
rheumatoid arthritis alone accounts for 18.1 million 
disability-adjusted life years, making bone and joint 
illnesses one of the main causes of disability. Over 528  
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million people worldwide suffer with osteoarthritis, 

which is a major cause of pain, limited mobility, and a 

lower quality of life, especially for older persons1-4. 

Although psoriatic arthritis affects only 0.1% to 1% of 

the world's population, its burden is increased by the 

fact that it is often ignored or detected too late5-6. 

Due to population growth, longer life expectancies, and 

changes in lifestyle brought on by urbanization, 

arthritis-related illnesses are becoming increasingly 

prevalent in nations like Pakistan. As per local 

estimates, 0.5% to 1% of people have rheumatoid-

arthritis, 12% to 20% of people more than 40 years of 

age have osteoarthritis, and 20- 30% of persons with 

psoriasis may develop psoriatic-arthritis7-8. Although 

these diseases cause stiffness, pain and incapacity, they 

have far-reaching outcomes. In addition to, having 

difficulty with social interactions and reducing 

independence in daily activities, arthritis can cause 

chronic stress in many patients. Anxiety and depression 

are more common in people with arthritis than in the 

general population, according to research, and up to 

40% of rheumatoid arthritis patients may have 

clinically severe depressive symptoms9. While psoriatic 

arthritis can be particularly challenging as it affects the 

joints as well as skin, commonly resulting in stigma, 
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and emotional disturbances, osteo-arthritis may 

contribute to social seperation as pain limits daily life 

activities. 

Support from friends, family, and the larger community 

can be crucial in helping people manage the emotional 

challenges that frequently accompany chronic disease, 

adhere to treatment, and deal more successfully. It is 

challenging to comprehend the similarities and 

differences between rheumatoid arthritis, osteoarthritis, 

and psoriatic arthritis because many prior research have 

only looked at mental health in one type of arthritis at a 

time. This emphasises the necessity of directly 

comparing these illnesses in order to have a better 

understanding of their emotional impact and the 

patients' demands for social assistance10-11. 

The study evaluated patients with psoriatic arthritis, 

osteoarthritis, and rheumatoid arthritis in terms of social 

support, depression, anxiety, and stress.  

METHODS 

After being approved by the Institutional Review Board 

of University Medical and Dental College, Faisalabad 

(Approval No. TUF/UMDC/DME/37/25), this study 

was carried out at the rheumatology clinic of a tertiary 

care hospital from January to June 2025. Using a 95% 

confidence level, 80% power, and a medium effect size 

(Cohen's f = 0.25), the sample size was calculated using 

the World Health Organization sample size calculator 

to compare mean scores among three groups. In order 

to consider for probable non-response, the estimated 

sample size of 450 patients was increased to 500. 

Following informed consent, adults more than 18 years 

of age who met the American College of 

Rheumatology/EULAR criteria for rheumatoid arthritis, 

osteo-arthritis, or psoriatic-arthritis were added. 

Patients with severe mental illness, other serious 

autoimmune or systemic diseases, or factors that could 

make it difficult for them to comprehend or respond to 

the questionnaire were not included. A sampling 

technique that guaranteed appropriate representation of 

each disease group was used to choose the participants. 

A standardised questionnaire comprising 

sociodemographic data, the Depression Anxiety Stress 

Scale-21, and the Multidimensional Scale of Perceived 

Social Support was used to gather the data. 

Face-to-face interviews were done by qualified research 

personnel in the participant's preferred language. 62.2% 

participants were women, with mean age of 57.5 ± 15.1 

years. Using descriptive statistics, comparisons among 

groups, and post-hoc testing, the SPSS version 26 was 

used for data analysis. A p-value of < 0.05 was deemed 

statistically significant. 

 

RESULTS 

The final results had 500 persons in total. Most of the 

patients were between 45 & 65 years old, having mean 

age of 57.5 ± 15.1 years, and the majority of them were 

women (62.2%). RA was the most common condition 

identified, followed by osteo and psoriatic-arthritis, 

which demonstrates what is commonly seen in routine 

clinical settings (see Table I). 

When the 3 groups were evaluated, marked differences 

were observed in emotional burden. Persons with 

rheumatoid-arthritis and psoriatic-arthritis had the 

highest mean ratings for stress and depression, whereas 

those patients with osteo-arthritis had generally lower 

values. 

The differences among the 3 groups were statistically 

significant, and further testing revealed PsA  had 

significantly higher emotional burden than both RA and 

OA patients (p < 0.05 for all comparisons). This 

indicates that patients with psoriatic-arthritis may face 

more mental distress, perhaps as a result of the 

condition's combination of both joint and skin 

involvement. 

Table No.1: Participant’s Demographic features 

Variable/Group N (%) 

<35 91(18.2%) 

<45 112 (22.4%) 

<55 123(24.6%) 

<65 117 (23.4%) 

>=75 57 (11.4%) 

Female 311 (62.2%) 

Male 189 (37.8%) 

RA 189 (37.8%) 

OA 172 (34.4%) 

PsA 87 (17.4%) 

Majority of the patients were between the ages of 45 & 

65, and 62.2% of them were women. The most common 

condition identified was RA, followed by PsA and OA. 

 

 
Stress, anxiety & depression levels varied significantly among 

groups, with patients of PsA showing the highest psycho-social 
burden 

Figure No.1: Psychosocial Burden Comparison by 

Group 
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Boxplots indicate that PsA patients have higher median ratings for stress, anxiety, & depression than the RA and OA 

patients. 

Figure No.2: Boxplots of the DASS-21 Distribution 

DISCUSSION 

These results demonstrate that rheumatoid-arthritis, 

osteo-arthritis, and psoriatic-arthritis all have variable 

emotional burdens; patients with psoriatic-arthritis 

seem to be most affected. This is in line with previous 

research showing that people with psoriatic-arthritis 

commonly experience more emotional difficulties, 

maybe as a result of pain, and obvious skin involvement 

that could lead to embarrassment and reduced social 

confidence12-14. 

The depression levels seen in rheumatoid-arthritis 

patients are also consistent with previous studies that 

reveal a greater prevalence of depressive features in this 

population. The moderate emotional disturbance among 

osteo-arthritis patients is consistent with earlier studies 

demonstrating that persistent pain can significantly 

affect mood and daily life functioning15. The greater 

stress ratings associated with psoriatic-arthritis are 

particularly significant because they emphasise how 

important it is to include mental health in normal care 

for these individuals. 

Higher levels of social support were linked to decreased 

anxiety & depression ratings, which is another 

important finding. This lends credence to the idea that 

those who have support from friends & family members 

may be better equipped to face emotional  

difficulties16-18. This study's comparison of rheumatoid-

arthritis, osteo-arthritis, and psoriatic-arthritis in the 

same environment and with the same evaluation 

protocols is one of its key strengths. This made it easier 

to find similarities and differences between these 

illnesses. 

Overall, this study lends credence to the idea that 

patients with these three types of arthritis have different 

emotional challenges. Given the greater level of 

discomfort shown in psoriatic-arthritis patients, mental 

health screening ought to be a important component of 

rheumatology therapy rather as an optional extras. Care 

plans that combine  medical care & emotional support 

may be beneficial for patients, especially those who 

have both visible skin disease & joint involvement. 

This study offers many advantages as well as few 

drawbacks. The high sample size, which enhances the 

validity of the results within the study context, is one of 

its primary benefits. The use of reputable tools to 

calculate social support, anxiety & depression is 

another advantage. However, because the research 

relied on self-reported questionnaire responses, some 

people might have given socially acceptable answers or 

underreported their emotions. Furthermore, because the 

study was limited to a single centre, the results might 

not be entirely applicable to other areas. In order to 

ascertain whether emotional support interventions can 

enhance long-term outcomes, future research should 

follow patients over time and incorporate several 

locations. 

CONCLUSION 

The emotional burden of different forms of arthritis 

varied significantly, according to this study. PsA 

patients had the higher depression, anxiety & stress 

levels and the lowest documented social support. RA 

patients showed a moderate emotional challenges, 

while OA patients generally reported lower levels. 

Author’s Contribution: 

Concept & Design or 

acquisition of analysis or 

interpretation of data: 

Muhammad Ammar 

Khan, Mahpara Munir, 

Syed Kamal Husnain 

Shah  

Drafting or Revising 

Critically: 

Muhammad Maroof, 

Salman Azhar, Ayesha 

Shahab 

Final Approval of version: All the above authors 

Agreement to accountable 

for all aspects of work: 

All the above authors 

Conflict of Interest: The study has no conflict of 

interest to declare by any author. 

Source of Funding: None 

Ethical Approval: No.TUF/UMDC/DME/37/25 Dated 

01.01.2025 



Med. Forum, Vol. 37, No. 3 57 March, 2026 

REFERENCES 

1. GBD 2019 Diseases and Injuries Collaborators. 

Global burden of 369 diseases and injuries in 204 

countries and territories, 1990–2019. The Lancet 

2020;396(10258):1204–1222. doi:10.1016/S0140-

6736(20)30925-9 

2. Engİnar AÜ. Ab1203 Evaluation of the uric acid 

and hematological parameters in patients with 

nodal hand osteoarthritis. Annals of the Rheumatic 

Diseases 2023;82:1830. 

3. Mease PJ. Psoriatic arthritis: update on 

pathophysiology, assessment and management. 

Ann Rheum Dis 2021;80(6):712–720. doi:10.1136/ 

annrheumdis-2020-218555 

4. Coates LC, Soriano ER, Corp N, et al. GRAPPA 

treatment recommendations for psoriatic arthritis 

2021 update. Nat Rev Rheumatol 2022;18:465–

479. doi:10.1038/s41584-022-00798-0 

5. D’Angelo S, Atzeni F, Miceli MC, et al. 

Management of psoriatic arthritis: a consensus 

opinion by expert rheumatologists. Front Med 

(Lausanne) 2023;10:1327931. 

doi:10.3389/fmed.2023.1327931 

6. Katz P. Fatigue in rheumatoid arthritis. Current 

rheumatology reports 2017;19(5):25. 

7. Luna PC, Chu C-Y, Fatani M, et al. Psychosocial 

burden of psoriasis: a systematic literature review 

of depression. Dermatol Ther (Heidelb) 

2023;13:3043–3055. doi:10.1007/s13555-023-

01060-5 

8. Uritani D, Kubo T, Yasuura Y, Fujii T. Reliability 

and validity of the Japanese short-form arthritis 

self-efficacy scale (ASES-8J). PLoS One 

2023;18(10):e0292426. 

doi:10.1371/journal.pone.0292426 

9. Picardi A, Adler DA, Chang H, Lega I, Gigantesco 

A, Pasquini P, et al. Development and preliminary 

validation of the PC‐SAD5, a screener‐derived 

short depression severity measure. J Eur Acad 

Dermatol Venereol 2012;26(2):165-71. 

10. Matcham F, Rayner L, Steer S, Hotopf M. The 

prevalence of depression in rheumatoid arthritis: a 

systematic review and meta-analysis. 

Rheumatology (Oxford) 2013;52:2136–2148. 

doi:10.1093/rheumatology/ket169 

11. Straub RH. Stress in RA: a trigger of 

proinflammatory pathways? Nature Reviews 

Rheumatol 2014;10(9):516-8. 

12. Kitamura N, Shiraiwa H, Inomata H, Nozaki T, 

Ikumi N, Sugiyama K, et al. Efficacy and safety of 

minodronic acid hydrate in patients with 

steroid‐induced osteoporosis. Int J Rheumatic Dis 

2018;21(4):813-20. 

13. Allen KD, Golightly YM. Epidemiology of 

osteoarthritis: state of the evidence. Curr Opin 

Rheumatol 2015;27:276–283. doi:10.1097/BOR. 

0000000000000161 

14. Chopra A. The COPCORD world of 

musculoskeletal pain and arthritis. Rheumatol 

(Oxford) 2013;52(11):1925–1928. doi:10.1093/ 

rheumatology/ket222 

15. Lada G, Chinoy H, Talbot PS, Warren RB, Kleyn 

CE. Associations between psoriatic arthritis and 

mental health among psoriasis patients (BADBIR). 

Skin Health Dis 2022;2(4):e149. doi:10.1002/ 

ski2.149 

16. Mease PJ, Helliwell PS, Morita A, et al. 

Deucravacitinib in psoriatic arthritis: phase II trial. 

Ann Rheum Dis 2022;81(6):815–822. 

doi:10.1136/annrheumdis-2021-221664 

17. Vestergaard SB, Esbensen BA, Midtgaard J, et al. 

Anxiety, depression and self-management in 

>12,000 inflammatory rheumatic disease patients. 

RMD Open 2024;10(1):e003412. doi:10.1136/ 

rmdopen-2023-003412 

18. Ionescu C-E, Popescu CC, Codreanu C. Prevalence 

and impact of depression and anxiety in 

rheumatoid arthritis. J Clin Med 2025;14(5):1718. 

doi:10.3390/jcm14051718.

 


